FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #762517 Secretary of State
1. Entity Name 01-10-2006 90026 043 ****41 25
BELLEVIEW CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Acddress
12355 S.E. HWY 441 12355 S.E. HWY 441 TTT T
P 0 BOX 1557 P 0 BOX 1557
BELLEVIEW, FL 34421 US BELLEVIEW, FL. 34421 US
e s LA ERMACRERUR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CRZE037 (11/05)
City & Stata City & State 4. FEi Number Applied For
59-2421786 Not Applicable
Zi Country Zp Country S. Certificate of Status Desired O ?g‘giﬁf::""“a'
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
COPELAND, JOHN V
5830 SW 62ND PL Street Address (P.0). Bax Number is Not Acceptable)
QCALA, FL. 34474
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of r egant and litte i i (NOTE: Registered Agent signature required when reinstating) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
u: P 27 Delete TE P ) — T Ao
NAME SMITH, GREG NAVE DAN MANN F
SIREETADDRESS { 11615 SE 72ND TERR RD ) STREET ADDRESS 3
CITY-ST- 7P BELLEVIEW, FL 34420 CITY-51-2P 13 020 SE HWY 30 1 BELI{@I&%W ? FL
TILE v X1 elete TLE ov Change ,m' Addition
NAME MANN, DAN v NAME TERRY WHALIN
STREETADDRESS | 13020 SE HWY 301 smeersooiess | 11875 SE 167th AVE RD,
onv-sr-ze | BELLEVIEW, FL 34420 oiry-57-21 QCKTAWABA, FL, 32179
me bvT [ Delets e " O3F Change L] Addition
NAME COPELAND, JOHN V NAME
STREET ADDRESS | 5830 SW 62ND PL STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 CiTY-$T-2P
TE E] petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TNLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-$7-7P CITY-ST-2P
TE 3 Deiete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the cerporation of the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slack 11 if
changed, or on an attachment with an address, with ail other like empowered.,

SIGNATURE:

3CA-F73-207

Cd

TURE AND TYPED OR PR| Data /"9"0" Daytime Phona




